
most uniform success as regards the obliteration of
this physical lesion. The mental results succeed-
ing the operation for hernias Avere almost nil, as no
mental recoArery occurred, although decided im-
provement in the general tone of these patients Avas
observed." B. S. Schnitze" comments most favor-
ably on Hobbs' article, and after abstracting it for
the benefit of his German brethren states that he
has for twenty years held the vícav that insane
women should have the benefit of gynecological
diagnosis and treatment. He quotes to this effect
from an article of his published in the Wiener Medi-
cinische Blatter for 1880, and says that lie is glad that
Hobbs' statistics bear out his views.
PSYCHICAL AND CONVULSIA'E PHENOMENA INDUCED

Oli EXAGGERATED BY MENSTRUATION.

ViallonH comes to the conclusion from a study of
the cases in the Asylum of Bron and the survey of
the literature that there is a toxic condition of the
system produced by menstruation and that that toxic
condition is the cause in certain cases of a variety
of functional troubles, most frequently gastro-
intestinal or urinary. That under these conditions
menstruation may be accompanied by elevation of
the temperature, by characteristic mental troubles,
usually by mental confusion, and among epileptics
and general paretics by convulsive phenomena.

PRIMARY CARCINOMA OK TI1K URETHRA.

Brothers !) reports a case of this rare affection in
a married woman lifty-nine years old who had
reached the menopause at forty-nine years. The
tumor involved the lower portion of the urethra and
caused obstruction to its lumen. Brothers removed
the tumor and closed the raw surfaces by a plastic
operation. Microscopic examination showed the
growth to be a pure cpithclioma. In reviewing the
literature lie finds references to twenty-nine similar
cases.

CONSERVATIVE OPERATIONS FOR THE CURE OK
CHRONIC INVERSION OF THE UTERUS.

Dr. Oui '" does an anterior colpo-hystcrotomy in
cases of long standing complete ¡UA'ersion, dividing
the uterus anteriorly from the external os nearly to
the fundus by a longitudinal incision extending into
the uterine cavity. He also opens the anterior cul-
de-sac by a transverse incision which meets the lon-
gitudinal uterine incision at its middle portion to
form a letter T. After the uterus has been rein-
verted, the incisions are closed with interrupted
sutures.
Oui reports Iavo successful cases and gives a tab-

ulated statement of all the reported cases of inver-
sion in literature that have been operated on, forty-
three in number. His first case Avas done, in 1900.
Spinelli performed a similar operation Avitli success
in 1899.
The cases which had been subjected to laparot-

omy sliOAV over 30% of failures and over 15% mor-

tality, and removal of the ovaries and tubes for
inversion has a high mortality and unsexes the pa-
tient. Oui accordingly gives his preference to the
vaginal route.

RADICAL ABDOMINAL OPERATIONS FOR CANCER OF
TUE UTERUS.

Wertheim " reports an additional series of thirty-
one cases of radical abdominal operation (removal
of the lymph glands as well as the parametric tissue
and the uterus and adnexa) for cancer of the
uterus. HÍ3 previously reported cases number
twenty-nine, making sixty in all. Each case is re-
ported in detail Avitli a diagram of the pelvis ; the
blood vessels, the uterus and the lymphatic glands
being represented in situ. A cut of each uterus
after removal is also given. At the end of the
article six very good photographs are given, show-
ing the different steps of Wertheim's operation.
It is interesting to note how infrequently the

pelvic lymph glands are involved in the early stages
of cancer of the cervix, judging by the diagrams.
Every now and then a case showing not much
cancerous tissue in the cervix exhibits one enlarged
iliac gland. A majority of cases shoAv no enlarge-
ment of the lymphatics, and a few of the advanced
cases show infiltration of many glands. Wertheim
thinks it unnecessary to remove the glands unless
they are enlarged. In his second series lie had five
deaths as compared with twelve in his first scries.

' Moimtssclirlft f. Geburt», und Gyn., vol. xv, p. 11811." AiiniilCH de Gyn. et il'Obstct., Février, 1IKI2.» Amer. Journ. of Obstet., vol. xlv, p. (17.
10 Aúnalos tie Gyn. et il'Obstot., Avril, 1002. » Arcli. f. Gyn., Bd. lxv, 1002.

Reports of Societies.
AMERICAN PUBLIC HEALTH ASSOCIATION.

Proceedings of the Thirtieth Annual Meeting,
Held in Neav Orleans, La., Dec. 8, 9, 10, 11,
and 12, 1902.

(Conelmloil from No. 1, page 18.)
SYMPOSIUM ON YELLOW FEVER.

ANNUAL REPORT ON YELLOW FEVER IN MEXICO.

This report was read by Dr. Eduardo Liceaga
of Mexico, Avho presented statistics of the spread
of the disease along the Mexican coast. The
recent epidemic in Vera Cruz developed 877 cases,
being the most severe in the country. His report
showed that 873 cases were on the Gulf coast,
while only 27 cases liad been reported on the Pacific
Ocean coast. The epidemic in the state of Vera
Cruz had been diminishing. The report mentioned
the number of cases reported by states Avhere points
of infection liad been found. The death-rate was

low, and had been held down by the successful
management of the disease. The government of
the state of Vera Cruz liad adopted up-to-date
sanitary measures for the prevention of the spread
of yellow fever.

YELLOW FEVER EPIDEMICS IN ORIZABA, MEXICO.
This paper was read by Dr. Narcisco del Rio of

Mexico. The author related with particularity the
history of the spread of the disease in his section.
The inevitable conclusion was that the mosquito
had been carrying his dangerous freight from place
to place in the Orizaba section, thus causing the
spread of the disease. The essayist found, in trac-
ing the disease closely, that a coachman avIio had
hauled one sick person had been bitten by a mos-
quito, and was soon taken doAvn with the fever.
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They at once took the necessary means to meet
this agency of transmission, and after that were
successful in checking the spread of the disease.

YELLOW FEVER.

Dr. John W. Ross, United States Army, gave at
length his reasons for believing that the only way
in nature for yellow fever to be contracted by
man was from the mosquito. He recommended the
following measures against the propagation of
yellow fever through mosquitoes :

( 1 ) To prevent those insects from stinging yelloAV
fever patients.
(2) To destroy as far as possible the mosquitoes

which have been infected.
(3) To consider any place unsafe so long as the

last mosquitoes which have stung yellow fever
patients may be alive in it.
He stated that the clear-cut, scientific observa-

tions and classical contributions of Surgeon IT. R.
Carter of the United States Marine Hospital Service,
showing the interval (about two weeks) which oc-
curred in houses between the first (infecting) case
and the first group of cases, secondarily infected,
impossible to explain by the theory of fomites, Avere
now readily understood in the light of present
knowledge of the elaboration of the yellow feArer
poison in the body of the mosquito, that process re-
quiring not less than twelve days.
CONCERNING THE METHOD OK TRANSMISSION OF YEL-

LOW FEVER FROM MAN TO MAN.

Dr. William C. Goiigas, United States Army,
contributed a paper with this title. The author enun-
ciated practically the same views that have been
published in previous papers on this subject by him.
As to whether the disease might be transmitted
through fomites from man to man, or whether by
the bite of fever-infected mosquitoes, the decision
depended on what steps should be taken to confine
yelloAV fever when it made its appearance, whether
a fight should be made against the mosquitoes, or
whether cargoes and vessels and all things that Avere
to be transferred from point to point, in which
fomites could be conveyed, should be thoroughly
disinfected. If the germs of the disease could not
be transferred in fomites, then the disinfection of
vessels and cargoes was unnecessary. The only
measures necessary would be the destruction of in-
fected mosquitoes and the care of persons who might
transmit the germ to the mosquitoes.
Dr. Manuel S. Iglesias of Mexico discussed

the disinfection of railroad cars as a precautionary
measure against the propagation of yellow fever by
mosquitoes ; while Professor George E. Beyer of
New Orleans related his investigations regarding
yellow fever in Vera Cruz.
Dr Edmond Souoiion of NeAV Orleans did not

antagonize the theory of the transmission of yellow
fever by mosquitoes, but he did not believe that Ave
were prepared to say that the mosquito was the only
mode of transmission of the disease. After a close
and careful study of the question, he had reason to
believe that there was some other means of trans-
mission. What it was be could not say. It might
be fomites, or something we knew nothing about.
Dr. Hamilton P. Jones of NeAV Orleans, who

was in charge of the Beauregard Yellow Fever Hos-

pital in this city in 1896, said that despite the fact
that three hundred people Avere exposed to mosqui-
toes as transmitters of the disease, as well as
fomites, not one of them had been stricken, and he
was still in the dark as to the doctrine of transmis-
sion of the disease.
Dr. John Guiteras of Havana said that Havana

was the first of the large cities which had appreciated
the necessity of adopting precautionary measures

against the mosquito, and Avas first to do so. He
then explained the prophylactic measures which
were carried out in Havana.
Dr. E. It. Carter of the Marine Hospital Service

expressed the idea that if the disease was conveyed
to an animal host, it Avas conveyed there by a para-site. He said the conveyance of the disease might
occur in two Avays by fomites : First, directly to the
person, and, second, through an infected atmosphere.
Dr. Quitman Koiinke of New Orleans, after

mentioning the fact that the board of health was

doing all in its power to guard against the disease,
said that still more strenuous efforts should be made
to keep it from coming to New Orleans from infected
ports. If the disease Avas conveyed by fomites as
well as by mosquitoes, it was logical to conclude
that there was a greater danger than if it was con-
veyed alone by the stegomyia fasciata.
REPORT OF COMMITTEE ON THE RELATIVE IMMUNIZING

VALUE OK HUMAN AND BOVINE VACCINE VIRUS.

In the absence of the chairman of this committee,
Dr. Peter H. Bryce of Toronto, Out., the report
was read by Dr. C. P. Wilkinson. The studies of
the committee led to obvious conclusions regarding
vaccinia. Summed up briefly, these are :

"(1) That it is variola modified by being trans-
mitted in either some accidental or experimental
manner from man, its normal host, to some animal
of the bovine species.
"(2) That in common Avith other microbio dis-

eases, its germ has an optimum temperature at
which it grows best, and it is logical to conclude
that since the coav's normal temperature is 101¿° to
102¿° F., the germ of smallpox is modified in viru-
lence by its successive passages.
"(8) Many experiments go to sIioav that the samevaccine lymph not only produces different results in

a series of animals, but also that the lymph taken
from such, being different in quality, may so depart
still further from the normal in subsequent trans-
missions, till it may fail entirely to ' take,' or may
produce an imperfect vesicle, and be but little pro-
tection either against a subsequent vaccination with
a stronger lymph, or against smallpox.
"(4) That in these respects it acts in a manner

similar to smallpox, which in different outbreaks
shows marked variations in virulence, and affects
variously different individuals infected from the
same source.
"(5) That an experimental testing of every batch

of vaccine before sending it out from a station is a

logical necessity, growing out of such variations ;
and this can readily be done on children, and by
comparative tests on other calves and guinea pigs."
An extended series of experiments carried on in

1898, by Beclere, Chambón and Menard, directors
at the Institute of Animal Vaccine, Paris, were of
the greatest importance in showing the gradual in-
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crease of the immunity caused by vaccination. The
procedure Avas simply to inoculate, by a syringe,
calves, subcutancously, with fresh glycerinized
lymph, and after three, four, live, six and seven

days, inoculate the animal on the skin in the usual
manner, and watch the progress of the vesicle. The
effect on the vaccine vesicle of such subsequent in-
oculations, for instance, Avas : (a) Vesicles appear-
ing a day sooner than in normal vaccination : (b)
vesicles modified in external appearance, rapidly
arrested or aborted in their development ; (c) lymph
Avith almost no virulence four days after inocula-
tion.
The results of these experiments with the serum

from Araccinated calves and men and monkeys
Avhicli had suffered from smallpox, summed up,
Avere :

"(1) The serum of a heifer taken fourteen days
after inoculation is endued with immunizing powers,
preventive and curative, but also produces, when
mixed with fresh vaccine, an anti-virulent lymph.
"(2) Vaccination Avith such lymph produces this

effect whether the vaccine be introduced into the
blood, the skin, or deeper tissues.
"(3) The serum from smallpox convalescents ex-

erts the same anti-virulent action on vaccine as does
that from variolized animals, as monkeys.
"(4) The period of vaccinal immunity varies

much with different species, but the anti-virulent
property of blood goes on decreasing and may dis-
appear completely, although the skin in the same

person may still resist re-inoculation with vaccine.
"(5) This anti-virulent property varies in different

persons, but persists for tAveuty, thirty and even

fifty years or over, in its partial protection against
variolous and vaccinal infection.
"(6) We do notyetknoAV whether this substance

acts directly on the infected agents as a virulicide,
or whether it acts as a stimulant on the tissue cells
of the organism."
The committee liad seen what the practice in the

National Vaccine Establishment in London was, and
the chairman said he was personally able to say that
no expense had been spared in the great laborato-
ries of the United States to provide every possible
means by which vaccine, lymphs of a normal viru-
lence, free from extraneous germs, Avere prepared
to-day Avith care, he believed, not exceeded in any
government laboratory in the world. Why, then,
were there complaints, especially from the profes-
sion, of abnormal results in vaccination? The rea-
sons were given in their order, as follows :

"(1) A general absence of any teaching, in our
schools of medicine, of the principles and practice
of vaccination, as understood and carried out by
Jenner and all his true successors, and as it is prac-
tised to-day in Germany, France and England.
"(2) A very general absence amongst the younger

members of the profession, and wholly so in the
younger generation of the people, of a knowledge
of Avhat a case, and yet more an epidemic, of small-
pox of normal virulence means.
"(3) A very general impression, till recently, in

both these classes, that vaccination could be re-

duced to a mere name, and that it did not neces-
sarily mean the communiertion of a true disease in
order to immunize against smallpox.
"(4) A similar impression for a time in the minds

)f some producers of vaccine, that attenuated virus
i'ould sufficiently immunize, and would, further, sell
better if it did not produce unpleasant effects.
"(5) The appearance some years ago of vaccines

which had not been taken on the fourth or fifth daysiifter inoculation of the calf, or had been taken at
several successive sittings, and which necessarilycontained active pus germs; or, on the other hand,
it weak lymph, from animals which had not taken
properly.
" ((i) Neglect on the part of the operator, even the

physician, to prepare the arm properly, prior to in-
oculation.
"(7) Improper method of inoculation, the deeper

tissues being often wounded during scarification,with a greater inflammatory reaction as a result.
" (8) Neglect to protect the Avound, after the vesi-cle had formed, against injury and the introduction

from filthy garments and the finger nails of foreignmatters."
Without further discussing the various points in

favor of either humanized or of bovine lymph, thecommittee deemed it worth while to inquire Iioav far
there existed exact methods Avhich were carried out
in the production of bovine lymph in the United
States and Canada, or whether the situation ivas so
unsatisfactory that some hcav scheme should be
adopted for more adequately meeting the situation.
It might be observed :

"(1) That in all the European countries men-
tioned, the compulsory laAv provides for the system-
atic vaccination of all children within one or two
years of birth.
"(2) That the law requires that only certified pub-lic vaccinators can perform the operation ; and in

England, at any rate, the certificate from some pub-lic vaccination station is demanded before any medi-
cal student can obtain graduation. There theAvork
of vaccination goes on from month to month.
" (3) Precise directions are supplied for the per-

formalice oí the, operation, and especially for theseventh or eighth day inspection of the arm, and
subsequent supervision of the patient.
" (4) That heavy fines may be levied upon anyvaccinator who may be sIioavh to have been careless

in performing the operation.
" (5) That while in England gratuitous vaccina-tion is given only to the poor, yet in Germany allthe work is done at public expense, but in both

cases the supervision of persons vaccinated is
strictly insisted upon."
The committee concluded its exhaustive report inthe folloAving language :
"So far as your committee is able to judge, no

practical scheme can be adopted by a state or pro-vincial board of health, under existing legislation,
for the supervision of the lymph to be used within
its jurisdiction, unless it be that state boards would
agree to recommend for use by their local boards
of health only the lymph of such firms as will
agree to pay for the presence in their establish-
ments of a trained officer, avIio could certify thatall lymph sent to such state or province had been
tested and found to meet all the requirements
which science to-day demands for the preparation
of the lymph of the highest degree of excellence.Whether such a scheme would in practice be pos-sible is not for your committee to express an
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opinion upon, since the element of commercial
competition would have to be considered ; but the
experience of many executive offlccrs, both state
and municipal, has been such as to make, the adop-
tion of such supervision, if practicable, eminently
desirable."
The report was signed by the members of the

committee, namely, Drs. Peter H. Bryce, William
M. Welch and Eduardo Liceaga.
Proceedings of the Section on Bacteriology and
Chemistry. Chairman, Dr. F. F. Wesbrook,
Minneapolis, Minn. ; Secretary, Mr. George
C. Whipple, Brooklyn, N. Y.j and Record-
ing Secretary, Dr. H. D. Pease, Albany, N. Y.

THE OCCURRENCE OF TUIiERCLE BACILLI OF EXALTED
VIRULENCE in man.

The author of this paper, Dr. M. P. Ravenel of
Philadelphia stated that the occurrence of tubercle
bacilli in man, which liad a high degree of virulence
for experimental animals, was rare, if one judged by
the published reports, and it was still more rare to
find cultures which were highly pathogenic for
cattle. So marked was the difference in pathogenic
power of cultures isolated from man on the one

hand, and from cattle on the other, that a division
into races liad been proposed depending on this fea-
ture ; and Koch held that inoculation of a given
culture into cattle would surely show whether it was
of human or bovine origin. Believing that bovine
tuberculosis avus a fertile cause of the disease in
milk-fed children, he had for some time past taken
every opportunity possible of selecting cultures of
tubercle bacilli from the mesenteric glands of those
who had died of a tuberculosis Avhicli was not clearly
of respiratory origin. This had led to the discov-
ery of two cultures, one of which was as virulent
for all ¡mimais on which it had been tested as cul-
tures obtained from cattle usually were ; and the
other, while not nearly so virulent, was still much in
advance of the usual human culture. The material
from which these cultures were isolated Avas fur-
nished through the kindness of Dr. Alfred Hand of
Philadelphia.
OBSERVATIONS ON THE MORPHOLOGY OF BACILLUS

DIPHTHERIAS, BACILLUS PSEUDO-DIPHTHICRI.K AND
BACILLUS XEROSIS.

Dr. F. P. Denny of Brookline, Mass., read this
paper, which was based on the study of serial prep-
arations made at intervals from the same cultures.
Bacillus diphtherice.

—

In young cultures, up
to eight or twelve hours, the development was
characteristic of all bacilli, and consisted in elonga-
tion of the rods and fission. The bacilli would
stain evenly. After this time fission ceased in
most of the bacilli and changes took place in the in-
dividual organisms. Granules developed; the rods
became elongated and might become filamentous ;
the protoplasm might break up into segments ;
true branching might occur, though very rarely, all
of which were changes characteristic of the higher
bacteria and especially of the streptothrix. Cer-
tain variation in the conditions of growth might
hasten to retard these changes. Thus variations
in temperature and in the reaction of the media,
also symbiosis, might prolong the solid staining

stage and make the diagnosis of fifteen-hour cul-
tures difficult.
Bacillus pseudo-diphtheriat.

—

This was like the
young forms of bacillus diphtheria». It liad no

stage of development when it grew into long forms
like the higher bacteria. On the contrary, the
bacilli were even shorter in old than in young
cultures.
Bacillus xerosis.

—

Young forms Avhere solid,
staining like young bacillus diphtheria.'. In older
cultures the bacilli became'elongated and the pro-
toplasm would break up into segments ; only rarelydid granules appear in pure culture. In symboliosis,
Avith other bacteria, granular forms might appear
which resembled bacillus diphtherias.
THE USE OK IMMUNE SERUM IN THE SEPARATION OF

TYPHOID AND COLON BACILLI.

Dr. Adolph Geiirmann of Chicago read this
paper. The dilliculty in the separation of these
species was due to the constant tendency of bacil-lus coli to overgrow bacillus typhosus. The search
for specific retaining agents liad not resulted in
entire success. If an immune serum, active for
one or the other species, could be used to restrain
the growth of one without distributing the growth of
the other it Avould be an idéal method of procedure.
He related previous experiments along this line.
The serum of rabbits immunized against bacillus

coli could be used for this purpose, and gave results
that were positive by artificial mixtures of the two
species. The method could be improved by using
the blood of immune animals direct and by rapid
cultivation in the incubator. For practical pur-
poses this method was not as yet certain, and the
establishment of a control was difficult. On ma-
terial containing oilier species, the restraining
effect of carbolic acid did not disturb the purpose
of the blood that was used. Some rather indefinite
results on the isolation of typhoid from Avater bad
been reported.
AN EXAMINATION OF THE VALUE OF CERTAIN ANTI-
SEPTICS USED FOR THE PRESERVATION OF ANTI-
TOXIN AND OTHER IMMUNE SERUMS.

In a paper on this subject, Dr. Joseph McFar-
land of Philadelphia said this investigation had
for its object the determination of the antiseptic
and bactericidal Amaines of chloretone, formaldehyd,
chloroform, tricresol and carbolic acid. It had long
been believed that the addition of ¿% of carbolic
acid and 0.4% of tricresol and 0.1% of formaldehyd
would satisfactorily prevent the growth of micro-
organisms in the serums so prepared. As some of
these reagents threw down a precipitate, the ques-
tion arose whether the reagent itself was destroyed,
and too little remained to properly preserve the
serum.
The research was conducted by preparing the

serums with the proper proportions of the germi-
cides, then adding known numbers of bacteria and
determining their diminution or increase. The
results showed that, other things being equal, for-
maldehyd was preferable to phenol, but objection-
able because it did not kill molds. Phenol was
better than tricresol, and the recommendation was
made that hereafter tricresol be given up as a pre-
servative of the serum.
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FORMALDEHYD.

Dr. 11. W. Hill of Boston read this paper. His
conclusions were that humidity Avas an important
factor in formaldehyd disinfection. An amount
of gas which failed to kill in six hours at 42% hu-
midity killed in tAventy to forty minutes at 100%
humidity. Considering the unavoidable leaks and
absorption of gas by walls, etc., found in practice,
practical disinfection required a rapid discharge of
gas and high humidity. The best of the generators
tested ran not more than 15 cc. per minute, and the
condensed diluent yielded in the first ten minutes
only about a 30% solution, hence generation by
boiling in the ordinary Avay was too slow. Spray-
ing was somewhat objectionable from the welting
down of the contents of the room. Atomization by
steam current under fifteen pounds pressure yielded
from six to eight times as rapid a flow of full
strength, with no polymerizing, ami produced a

high humidity.
1111'; DIMINISHING IMPORTANCE OK PUBLIC WATER SUP-

PLIES, AND THE CONSEQUENT SIGNIKICANCE OK OTHER
FACTORS IN THE CAUSATION OF TYPHOID FEVER.

This was a joint paper contributed by Professor
W. T. Sedgwick and Mr. C.-E. A. Winslow of
Boston. The authors undertook to show :

(1) That in the state of Massachusetts, and in
many of the larger cities of the United States, the
public water supplies Avere now unimportant as ve-
hicles of typhoid fever.
(2) That in cities having pure water supplies the

annual curve of typhoid fever mortality closely fol-lowed that of annual temperature.
(3) That in urban communities supplied with pure

water there still remained a typhoid fever tax of
from fifteen to twenty-five deaths per 100,000 popu-lation.
(4) That this tax was due not to any peculiar con-

ditions of soil, locality or climate (endemic factors),but to incomplete disinfection of typhoid excreta,
Avith subsequent infection of various articles of food
and drink. These, factors, when acting upon a feAV
or many persons at one time, might cause obvious
epidemics, sometimes large, though generally small ;
but more often, the infection, in moving from one

point to another, followed different and obscure
routes for different victims, and hence might be
described as prosodemic.
(5) That the only remedies for such prosodemic

typhoid were absolutely thorough and universal
cleanliness and disinfection of excreta.

OFFICERS FOR THE ENSUING YEAR.

President, Dr. Walter Wyman, Washington, D.
C. ; first vice-president, Dr. C. P. Wilkinson, Ncav
Orleans, La., second vice-president, Dr. John L.
Leal, Paterson, N. J. ; secretary, Dr. Charles O.
Probst, Columbus, Ohio ; treasurer, Dr. Frank W.
Wright, Ncav Haven, Conn.
OFFICERS OF THE BACTERIOLOGICAL AND CHEMICAL

SECTION.

Chairman, Dr. H. L. Russell, Madison, Wis. ;
vice-ohairman, Dr. V. A. Moore, Ithaca* N. Y. ;
secretary, Mr. G. C. Whipple, Brooklyn, N. Y.;
recorder, Dr. Henry D. Pease, Albany, N. Y.
Place of meeting, Washington, D. C, 1903.

TUE PHILADELPHIA OBSTETRICAL SOCIETY.

Stated meeting Dec. 4, 1902, the president, Dr.
John M. Fisher, in the chair.

SOME PRACTICAL POINTS IN THE EXAMINATION AND
TREATMENT OK DISEASES OF THE URETHRA, IN-
CLUDING SKENE'S GLANDS,

by Du. Howard A. Kelly of Johns Hopkins Uni-
versity (by invitation).
Under the term labia urethra' Dr. Kelly described

a well-defined important anatomical structure which
has hitherto escaped the attention of clinicians.
These labia consist, not in the rounded margins of
the external urethral orifice, which have been termed
labia erroneously, but in well-defined lips or labia
which project from two to four millimeters beyond
the external meatus, and by their mutual approxi-
mation cover and protect the orifice from the bacte-
rial llora constantly bathing the vulva. If a tri-
vulve speculum is introduced into the vagina, and
the blades separated, the labia urethra are also sep-
arated and the urethra is exposed.
They also exercise the physiological function

during coitus of protecting the urethral orifice.
Sometimes these labia project beyond the urethral
orifice on either side like long elephant ears, much
more conspicuous relatively than the labia minora
in relation to the vaginal outlet. Sometimes they
are long and narrow. In other instances one lip is
long and the other short. The margin is generally
an even one or slightly cremated. In one case a

ftmbriated margin avus found. Tliey disappear with
age and mechanical insults.
Skene's glands lie just within the urethra at the

bases of these labia. The function of these glands
is clearly to moisten the urethral labia, particularly
during coitus during the violent displacement of the
labia with the urethral orifice up into the vagina,
when the labia urethra; need constant lubrication to
obviate the injurious effects of attrition ; in this
Avay they occupy a position relative to the urethral
orifice corresponding to Bartholiif s glands in their
relation to the vaginal orifice.
Their affections are catarrhal or gonorrheal. The

speaker cited one case which Avas possibly a cyst of
the left gland due to a closed duct.
They may be treated by injection, incision or ex-

cision.' In order to inject them Dr. Kelly showed a
little syringe which fully met all the requirements,
consisting in a delicate blunt-pointed cánula about
five centimeters long and one millimeter in diam-
eter, apiece of simple rubber tubing drawn over the
end of the larger cánula after closing the other
end then made an excellent syringe, serving by the
elasticity of the Avails of the, tubing to draw a fcAV
drops of fluid up the cánula. With a simple
syringe of this sort, the amount of fluid injected wasalso fully under control. After citing a number of
cases treated by injection and by excision, Dr.
Kelly referred to an interesting case in the hands of
Dr. Hunncr, his associate, in which smegma bacilli
Avere found in the abundant secretion from one of
these glands, shoAving Iioav readily a tuberculosis of
the urinary tract might have been inferred even
though the vulva had been cleansed before the pa-
tient passed her wafer.
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DISCUSSION.

Dr. R. C. Norris : We have all been interested
in Dr. Kelly's very clear and explicit description ofthe anatomy of these labial folds at the meatus and
of their function. I think all of us, of course, have
been more or less watchful of Skene's glands, just
as we have learned to be of Bartholin's glands, toenable us to make a diagnosis and not to overlook
any case supposed to be gonorrheal. It is my own
practice to look for the so-called gonorrheal maculaeof Sanger in Bartholin's glands and for a similar
appearance in Skene's glands, to aid in a snap diag-
nosis, as it were, of gonorrheal infection, later tobe studied more accurately by bacteriological inves-
tigation.
The description of the labia of the urethra given

by Dr. Kelly has been exceedingly interesting. I
am sorry he did not go into the microscopical study
of their anatomical structure. We frequently note
that women who have borne many children have a
puffy, red, swollen and sometimes eroded area at
the orifice of the urethra, which, however, produces
no pain and is not associated witli the characteristic
symptoms of caruncle. I have wondered whether
or not these folds have anything in their micro-
scopic structure to throw light upon the difference
between the exquisitely painful caruncle and the
erosion of vascularity above referred to, Avliich is
uuassociated witli pain. Dr. Kelly, no doubt, hashad sections of these labia made, and it would be
interesting to knoAv his results. Furthermore, with
his larger experience than ours in the study of these
cases and his Avork in the urethral tract, I Avould like
to ask Avhether, in addition to the silver prepara-
tions and carbolic acid he names, he has used anyof the newer silver salts supposed to be of peculiar
value in the treatment of gonorrhea. I refer to
argyrol, protargol and similar silver salts. Witli
the small area to be attacked and the results ob-
tained so readily studied, it Avould seem to be an ex-
cellent opportunity to test thoroughly these nover
preparations. I have been making use of them in
gonorrheal cases, but my observations have not
been sulllcient to draAV definite conclusions. I
think no man has done his Avhole duty in studying a
suspected gonorrheal case until Skene's and Bar-
tholin's glands have been accurately studied.
Dr. Kelly's remarks are also of much interest

concerning the macroscopic appearances of Skene's
ducts and the delicate sense of touch which enables
one to find these ducts. These facts should be of
use to the general practitioner who has neither the
time, knoAvledge nor facilities to study the con-
dition bacteriologically.
Dr. O. H. Allis : I have nothing to say more

than that I must thauk the lecturer for the subject
which has been to me an exceedingly interesting
one. I am especially interested, lioAvever, in one

point, the point that Professor Dickson used to
speak of, —that all physicians should wear gloves,
and that their hands should be kept very delicate
and very sensitive. For many years when I have
been at the seashore I have amused myself with
washing my hands with the sand, and have found
how thoroughly it takes off the outer coat, the
tough and corneal portion. I like to wash my bands
with sand about once a week. It is an ordinary

experience for a surgeon to have some one see him
who has a foreign body in some part ; like a needle
that has been run into a child's limb. Unless the
fingers are very delicate they are apt to not detect
it. When Dr. Kelly said he could feel these little
ridges with his finger, I took it for granted that he
either wears gloves or washes his hands witli sand
once a week or perhaps every day, or perhaps he
has an exceedingly delicate skin. I shake hands
with some surgeons and 1 should think they worked
on the road with the pick. My own hand, although
I have not done any hard work for years, is dry as
a chip, and has a tendency to a corneal surface.
For that reason I wash my hands once a week with
sand, the finest I can get at the seashore, and I
have slept with gloves on in order to keep my hands
just as delicate and sensitive as possible.
As to any remarks upon the scientific bearing of

this matter, I must leave that to the other gentle-
men. I am much obliged to you, Mr. President,
for saying that I am interested in anatomy. 1 as-
sure you that I believe that a man who is not inter-
ested in anatomy has no business to be a specialist,
or a surgeon. He cannot take at second hand ; lie
has to go right to the cadaver and work. I was
journeying with a|gentlemen last summer, and said
to him that I was in the habit of doing a little dis-
secting every time I had an opportunity. He said
he gave one or two days of the week to anatomy.
I know progressive men are at work on anatomy.
It is like all the works of the Infinite ; you will
never get anything beyond the first impressions.
When Dr. Kelly has gotten through all his Avork,
somebody may find that he has but touched the
border. Another may take up the Avork where he
left off and think no work has been done.
Dr. John C. DaCosta : I think the society and

gynecologists generally are very much indebted to
Dr. Kelly for what he has taught us not only of the
pathology, but of the treatment of Skene's glands.
Personally I feel obliged to him, because it has been
a problem to me how to inject those glands. He
has shown us to-night. In two cases within a

week, I should have liked very much to have in-
jected the glands. I took a rough-and-ready mode
of cleaning them out. It was very simple, taking
a small triangular probe with sharp edges inserting
it into the glands, by twisting it around I hoped to
set up an inflammation and thus extinguish them.
Both cases had been cases of gonorrhea.
I have found fluid extract of hydrastis one of the

most useful remedies in almost all inflammatory af-
fections of the urethra.
I am also glad to hear Dr. Kelly speak of the

hairpin. I have, as the staff of the Jefferson Hos-
pital knoAv, often used an ordinary hairpin as a

urethral speculum, and find with Dr. Kelly that it is
one of the most satisfactory specula we can use in
the urethra.
Dr. Kelly closes : I request that the gentlemen

here will do me the favor of giving close attention
to the anatomical structures I have described.
Please do not draw your conclusions from the first
two or three women you examine. You Avili find
the best defined urethral labia in younger women,
where the vaginal orifice is relatively intact. I
have not yet been able to make microscopic exami-
nation of these structures, as I Avould not be justified
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in cutting off the tissues in the living patient and
I have not been able to secure a recent cadaver. I
would expect that they Avould be much like the hy-
men in structure, as they seem to form a part of the
bymenial system. The nitrate of silver has been so
satisfactory in varying solutions, that although I
have occasionally tried the other preparations, I
have gone back to it, and I do not feel justified in
making experiments. I am Avaiting for other clinics,
especially the men's gcnito-urinary, to settle the
relative value of other silver salts.
In giving massage to the urethra and the glands,

I make a glove for my finger by wetting a thin
layer of cotton and then applying it like a little
cap over the last joint of the finger, which in
this way protects the skin and protects the tissues.
Sanger, in agreement with Dr. Allis, is emphatic as to
the Aralue of sand in keeping the hands fair, soft
and clean, and Kroenig in Leipsic says that it is one
of the best agents in removing the epithelial rough-
ness always found on the hands of those using bi-
chloride of mercury.

Recent Literature.

Cancer of the Uterus. A Clinical Monograph on
Its Diagnosis and Treatment, with the After Re-
sults in Seventy-three Cases Treated by Radical
Operation. By Arthur H. N. Lewers, M.D.
(Lond.), F.R.C.P. (Lond.), Obstetric Phy-
sician to the London Hospital; Examiner in
Obstetric Medicine to the University of London,
etc. Philadelphia: P. Blakiston's Son & Co.
1902.

This is a valuable clinical treatise by a practical
worker and careful observer.
The author writes from an experience of seven-

teen years in the treatment of uterine cancer. He
says in the preface: "My intention has been to
bring into prominence the fact that if cancer of the
uterus, whether of the cervix or of the body, be met
witli in a reasonably early stage, there is a very good
prospect that permanent relief Avili be secured by
operative treatment. This proposition should not
be accepted as true without the clearest evidence.
In support of it, I have brought forward full partic-
ulars of nineteen cases, fourteen of cancer of the
cervix, and five of cancer of the body of the uterus,
in Avhich periods of from four to more than fifteen
years have elapsed since the operation without any
return of the disease."
Lovers thinks that, as only about five per cent

of cases of cancer of the uterus hoav come under the
observation of the profession at a stage of the dis-
ease when there is any prospect of permanent relief,
it is of vital importance to insist on the recognition
of the early symptoms of cancer. He .thinks that
this result will be most likely to follow when women
themselves are more generally familiar with the
significance of the early symptoms. He makes a

practical suggestion to this end that the Cancer
Commission of England send a short leaflet men-
tioning the essential facts Avhich it is so desirable

for women generally to know, to every medical man
Avhose name appears in the Medical Directory, with
a request that he should distribute them to such per-
sons— for instance, matrons, nurses, district visi-
tors

—

as seemed likely to use the knowledge to
good purpose.
The author properly lays great stress on the fact

that pain and cachexia are late symptoms of can-
cer. When pain is present, it is, as a rule, too late
for radical operation.
Forty-seven per cent of Lewers' one hundred cases

of cancer of the cervix had had five or more children,
Avhile only thirteen per cent of a hundred consecutive
patients not suffering with cancer of the cervix
sliOAved this degree of fertility. From this he con-
cludes that if a Avoinau has symptoms of cancer of
the cervix, and is known to have had five or more
children, the probability that she has cancer is dis-
tinctly increased.
From an investigation of the ages among one hun-

dred patients, he concludes that the liability to can-
cer of the cervix between the ages of thirty and
forty is almost the same as that between the ages of
forty and fifty.
In the cases of cancer of the body, on the other

hand, most of the patients are between fifty and
sixty years of age, and sterile.Cancer of the cervix is considered at length, and
then its treatment. High amputation of the cervix
Avas formerly practised with good results, but has
now given place to vaginal hysterectomy, except in
those cases where the fundus is so large that it can-
not easily be delivered by the vagina. In this case,
abdominal hysterectomy is done. The after results
of the radical operations are carefully traced in
two chapters, the histories of the cases being given
in detail. They are also given in tabular form.
Cancer of the body of the uterus takes up the last
third of the book.
Sufficient dilatation of the cervical canal by means

of sterile laminaria tents, folloAved by anesthesia,
and further dilatation with the steel dilator, so that
the operator's finger may be introduced into the
uterine cavity, is advocated as a routine measure in
diagnosis in cases suspected of having cancer of the
body.
Lewers is opposed to the extensive abdominal

operations in which the lymph glands are removed.
He ad\rocates abdominal pan-hysterectomy when the
fundus uteri is much enlarged and the vagina
small, and vaginal hysterectomy in other cases of
cancer of the body.
To the American reader the details of his opera-

tions, as described, seem to be lacking in nice
points of technique. For instance, it is to be noted
that, after performing abdominal pan-hysterectomy,
he does not close the peritoneum over the wound
in the vagina, a procedure which prevents in-
fection of the peritoneal cavity from a suppurating
wound in the vagina, prevents prolapse of the
intestine into the vaginal avouikI, and lessens the
probability of involvement of the peritoneal con-
tents in the event of a recurrence of the disease
later on.
The publishers have done their work well. The

paper is heavy, the type large, and the illustrations
of the pathological specimens are numerous and
well executed.
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